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INTRODUCTION:  Bowel  obstruction  is a  known  complication  after  bariatric  surgery  especially  Roux-en-Y
gastric  bypass.  The  known  etiologies  include  internal  hernia,  jejunojejunostomy  stricture,  ileus,  intus-
susceptions,  superior  mesenteric  artery  syndrome,  incarcerated  port  site  hernia,  and  adhesions.  Blood
bezoar  is a  rare cause  of  small  intestinal  obstruction  after  Roux-en-Y  gastric  bypass.
PRESENTATION OF  CASE:  We  are  going  to present  two  cases  of  small  bowel  obstruction  after  Roux-en-Y
gastric  bypass  due  to blood  bezoar.eywords:
ezoar
oux-en-Y gastric bypass
owel  obstruction
DISCUSSION: Blood  clot  as the  etiology  of  small  bowel  obstruction  after  Roux-en-Y  gastric  bypass  is  an
unusual  event.  In the  presence  of  postoperative  small  intestinal  obstruction  an  obstructive  blood  bezoar
should  be in  differential  diagnosis.  As  any  other  etiology  of postoperative  obstruction  it should  be treated
immediately  to  prevent  its adverse  lethal  complications.
CONCLUSION: The  best  way  for prevention  of  blood  bezoar  is  prevention  of bleeding  at staple  line  and
doing  hemostasis  at stapler  line.
© 2013  The  Authors.  Published  by  Elsevier  Ltd  on  behalf  of  Surgical  Associates  Ltd.  
 licen. Introduction
With increasing the number of laparoscopic Roux-en-Y gas-
ric bypass we may  increasingly face with its complications. One
f these complications is gastric outlet and bowel obstruction.1–4
t usually present with epigastric colicky abdominal pain, vomi-
ing and obstipation.5–7 In this situation bowel obstruction should
e considered in differential diagnosis. The etiologies of bowel
bstruction are adhesions, internal hernia, incarcerated port site
ernia, stenosis of anastomosis, intussuception, superior mesen-
eric artery syndrome and rarely blood bezoar in the distal of small
ntestine.3,10,11 It may  be complicated with disruption of anasto-
otic line and peritonitis.9
Open access under CC BY-NC-NDWe  describe two cases of small bowel obstruction after laparo-
copic Roux-en-Y gastric bypass.
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A  34 years old woman  underwent laparoscopic antecolic ante-
gastric Roux-en-Y gastric bypass. Her BMI was  43 kg/m2 without
co morbidities. Gastric pouch made with 3 blue cartridges. Gas-
trojejunostomy were done with blue 45 mm endo GIA stapler.
Jejunojejunostomy was done with white 60 mm endo GIA sta-
pler. The operation was without problem. The day after operation
patient underwent upper GI gastrograﬁn study. The day after that
she complicated with colicky abdominal pain, vomiting and obsti-
pation. Plain abdominal X-rays showed dilated small intestine
without gas shadow in the large bowel. She underwent conserva-
tive treatment. In the 6th day after operation she became febrile and
complained of abdominal pain and tenderness. Abdomen explored
through a midline incision. On exploration abdominal secretions,
small intestine dilatation and jejunojenunostomy leakage was
determined. A transitional zone with a solid mass including a hard
blood bezoar was palpated in the distal of ileum. The mass includ-
ing dried clot extracted through anastomotic hole and anastomosis
repaired (Fig. 1).
The  second case was a 45 years old woman underwent laparo-
scopic antecolic antegastric Roux-en-Y gastric bypass. After upper
 se.GI gastografﬁn study in the day after operation she complained
epigastric colicky abdominal pain, vomiting and abdominal dis-
tension. After some watery stool passage she became obstipated.
Plain abdominal X-rays showed distended small bowel obstruction.
s Ltd. Open access under CC BY-NC-ND license.
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Fig. 1. Abdominal exploration: a transitional zone with a solid mass including a
hard blood bezoar in the distal of ileum.
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10. Howard DD, DeShazo ME,  Richards WO,  Rodning CB. retrograde jejunojeju-
nal  intussusception status following Roux-en-Y gastrojejunostomy. Int Surgn laparoscopic exploration in the 4th postoperative day dis-
ended bowel loop was prominent. With retrograde exploration
f collapsed small bowel from ileocecal area we saw a transi-
ion zone, dilated proximal bowel loop with a ﬁrm intraluminal
ass. By grasping and pressing the mass with bowel grasper the
ass disrupted and pushed distally. Patient defecated and became
symptomatic. After defecation we saw some pieces of a relatively
rm clot.
.  Discussion
Blood clot as the etiology of small bowel obstruction after
ntecolic antegastric Roux-en-Y gastric bypass is an unusual event.
e usually use 45–3.5 and 60–3.5 endo GIA stapler for pouch
onstruction and gastrojejunostomy and 60–2.5 endo GIA sta-
ler for jejunojejunostomy. Sometimes we see bleeding from
taple line. In obvious external bleeding we usually use energy
evice, suture or clips for hemostasis. Bleeding from staple line
n gastrojejunostomy or jejunojejunostomy is not visible. Peri-
perative administration of heparin may  aggravate bleeding. Our
ases typically became symptomatic after gastrograﬁn study. We
hink hyperperistaltic effect of gastrograﬁn on intraluminal blood
ccumulate and compress them to form a ﬁrm to hard bezoar.
n our series of more than 430 LGB 2 cases of bezoar obstruc-
ion were detected. Other publications reported one in 796,1
 in 8258 and one in 115 LGB.13 The symptoms are mechani-
al obstruction of small bowel including colicky abdominal pain,
omiting and obstipation. In the cases of closed loop obstruction
nd gangrene fever, abdominal tenderness and leukocytosis may
e added. Bezoar obstruction and other etiologies of obstruction
uch as internal hernia, quinking of bowel at jejunojejunos-
omy and port sit incarcerated hernia predispose to close loop
bstruction.12
Quick diagnosis and treatment is necessary. Upper GI series
nd CT scan are the best diagnostic modality for detecting intra-
uminal clot.14 Although clinical signs are very indicative for close
oop obstruction, CT scan is also an important tool for detecting
lose loop obstruction. Early surgical intervention is advocated in
ost publications. Complete revision of anastomosis, longitudinal
nterotomy and thrombectomy of intestine are various ways for
hrombectomy.8,13 If there is an obstructive clot in the stomach it
an be removed with endoscopy.4,13
1PEN  ACCESS
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About the effect of gastrograﬁn on obstruction there is some
proved evidences about the therapeutic role of gastrograﬁn on
bowel obstruction.15
4. Conclusion
Blood bezoar is a rare etiology for postoperative small bowel
obstruction after laparoscopic Roux-en-Y gastric bypass. In the
presence of postoperative small intestinal obstruction an obstruc-
tive blood bezoar should be in differential diagnosis. As any other
etiology of postoperative obstruction it should be treated immedi-
ately to prevent its adverse lethal complications. NG tube will only
decompress the alimentary limb and the biliopancreatic limb will
not decompress.
The best way  for prevention of blood bezoar is prevention of
bleeding at staple line and doing hemostasis at stapler line.
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